
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official /J~e Oilly 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink, 

NAME OF FILER 

Padilla 

1. Office, Agency, or Court 
Agency Name 

California State Senate 

ILAsn 

Division, Board, Department, District, if applicable 

District 20 

\;.- ;/ , 

"'" If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check.t le.st one box) 

[gJ Slate 

I 

\ ;: i-' -":: ; -; :!: ;. l 
COVE'RPAGE:' S [I;i',:,; 

ZDIII'iAR ,-I Pil 5: 07 

(FIRST) 

Alex 

Your Position 

Senator 

Position: 

o Judge (Statewide Jurisdiclion) 

(MIDDLE) 

o Multi.counly ______________ _ o County 01 ______________ _ 

o City 01 _______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

rg) Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010. ·orM 

The period covered is ~~ __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---.J-----.J __ o The period covered is ~~ __ , through the dale 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule atlached 

o Schedule A·2 • Investments - schedule atlached 

[gJ Schedule B • Real Properly - schedule attached 

-or-

.. Total number of pages including this cover page: __ 7 __ 

o Schedule C ~ Income, Loans, & Business Posmons - schedule attached 

[gJ Schedule 0 - Income - Gifts - schedule attached 

[gJ Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None ~ No reportable interests on any schedule 

                
                                 
                                                          

                                          
                         

                

               

                       
                                                                                                          
                                                                                            

I certify under penalty of perjury under the laws of the State of California tha     

Date Signed --="=l::j..!.\ -I-l-;'~I=;;:' =,--___ _ 
(month, day. year) 

         

      

                          
                                                      



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

I FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ii'- STREET ADDRESS OR PRECISE LOCATION 

4041 Oakcrest Cr. #306 
CITY 

San Diego, CA 92105 
FAIR MARKET VALUE 
D $2,000 - $10,000 

181 $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
Yrs. remaining 

D------
0,"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 ~ $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

II- STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trusl 

D leasehold -,,---,-,-
Yrs, remaining 

ACQUIRED DISPOSED 

D Easement 

D --.,.,.----
0,"", 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 
Income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER· NAME OF lENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF lENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthstYears) INTEREST RATE TERM (MonthslYears) 

____ '% D None ___ ---'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 o $10,001 - $100.000 DOVER $100.000 

D Guarantor, if applicable o Guarantor. if applicable 

Commenm: ________________ ~ ____________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.1-.1_ $ ___ _ 

-.1-.l_ ... _~ __ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.1-.l_ $. ___ _ 

-.1-.l_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

-.1-.l_ $ ___ _ 

-.1-.l_ $..$ __ _ 

-.1-.l_ $..$ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-.1-.1_ $ ___ _ 

-.1-.1_ >.$ ___ _ 

-.1-.1_ >.$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

-.1--'._ >.$ ___ _ 

-.1-.1_ .... ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.1-.1_ $ ___ _ 

-.1-.1_ $..$ __ _ 

-.1--'._ .. $ __ _ 

Commen~: ______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



Capitol Ave., Ste. 300 
CA 95816 

1780 
Sacramento, 

Correctional 1755 Riverpoint Dr. 
Officers Association West Sacramento, CA 95605 

Dr. 
Peace Officers Association IWest Sacramento, CA 95605 

Alex Padilla 
Form 700 

Schedule D - Gifts 

$1 

and 

article 

and 

bag 



California Correctional 755 Riverpoint Dr. 7/24/2010 $121.00 Burner steel shaft irons (2) 
Peace Officers Association West Sacramento, CA 95605 

Darden 1000 Darden Center Dr. Restaurants 3/3/2010 $160.00 Dinner 
Orlando, FL 32837 

Family Winernakers of 520 Capitol Mall, Ste. 260 1/25/2010 $79.98 Food and beverages 
California Sacramento, CA 95814 

Family Winemakers of 520 Capitol Mall, Ste. 260 8/4/2010 $9.26 Food and beverages 
California Sacramento, CA 95814 

Irvine Co. 550 Newport Center Dr. Development 2115/2010 $276.61 Golf 
Newport Beach, CA 92660 

Lilly USA 1215 K Street, Ste. 1500 Pharmaceuticals 7/24/2010 $363.00 Burner steel shaft irons (6) 
Sacramento, CA 95814 

Minorities in Law 925 L Street, Ste. 850 7/24/2010 $395.00 Golf 
Enforcement Sacramento, CA 95814 

Nissan North America One Nissan Wy. Auto manufacturer 61212010 $83.14 Dinner 
Franklin, TN 37067 

OPI 13034 Saticoy St. Nail polish manufacturer 9/16/2010 $420.00 Nail Polish 
North Hollywood, CA 91605 

The First Tee of San Jose 345 Park Ave., MS A9-432 Youth development 7/24/2010 $420.00 Tournament fees, food and 
San Jose, CA 95110 beverages, tee prize 

Toyota 601 13th St., NW, Ste. 910 S. Auto manufacturer 10/26/2010 $230.00 Basketball ticket 
Washington, DC 20005 

Wine Institute 425 Market St., Ste. 1000 3/8/2010 $50.13 Food and beverages 
San Francisco, CA 94105 

-_ .. _-



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTICES COMMISSItl'N 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 0501 (e)(3) 

DATE(S)'--.1---' __ .--.1---1_ AM" .. $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S), --.1---' __ - --.1---'_ AMT, ~$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S),--.1---' __ ---.1---1_ AM" $>-____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION, ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S),...:...J---' __ - --.1---1_ AM" ... _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Alex Padilla 
Form 700 

Schedule E - Travel Payments, Advances and Reimbursements 


